
Franchise  

Monthly Report 

Month  Year  
 

 
 

Monthly Reports are due the 15th of every month for the previous month 

 

☐     “I _______________________(Signatory Authority) certify that the information concerning vehicles operational during the year are 

accurate and correct in reference to the information that was provided in the Solid Waste Hauler Franchise Application”  

 

If vehicles have been removed from the fleet or new vehicles have been added they shall be listed in the table below. 

 

1. Vehicles operational this year 

Make Model Year License Plate Number Removed Added 
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2. Customer(s) served this month 

Name Address 

Phone 

Number 

Number of 

Refuse 

Containers 

Type of Service: 

 Roll-Off Compactor 

Construction and Demo 

Ton(s) 

Hauled Trip Ticket # 
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Name Address 

Phone 

Number 

Number of 

Refuse 

Containers 

Type of Service: 

 Roll-Off Compactor 

Construction and Demo 

Ton(s) 

Hauled Trip Ticket # 
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Name Address 

Phone 

Number 

Number of 

Refuse 

Containers 

Type of Service: 

 Roll-Off Compactor 

Construction and Demo 

Ton(s) 

Hauled Trip Ticket # 

       

       

       

       

       

       

       

       

       

       

       

       

       

3. Copies of all City Landfill trip tickets  or trip ticket # of solid waste collected inside the City limits related to this Franchise  ☐ 

4. Gross amount charge to all customers for the month  

 

 

☐     “I _______________________ (Signatory Authority) certify that the information provide in the monthly report is accurate and correct.” 

 


